MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _
Registration District No. _______a_lai_irlmlry Registration Dmnc! Nl 0_Q3 _______ Registrar's No. -!:_éq:_!_(!____ STATE FILE NUMBER

DO NOT WRITE
ONTHis sTup  AMENDED FHEDRft2-11962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsased lived, |f institution: Residence before
VS 300 8 a. COUNTY a. STATE Missouri b. COUNTY admission)
Rev. 4/ 59. % b. COI‘L\’ (1f outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CCI>LY tnside Limits
= TOWN St. Louis years towNn  St, Louis YesX] No [
! . z < FULL NAME OF (I NOT in Rospital, give location) intide Limits 4. STREET {If cutyide, giva locarion) Reside on Farm
i Al
2 ';2‘0 ﬁig INSTITUTION  DaPgaul Hospi tal Yes No [ 5037 Highland Avenue Yes O No ®
d
3 - Fi 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OF
4 MARY CATHERINE BALTZ DEATH December 13, 1962
} 5, SEX 6. COLOR OR RACE 7. ‘Married [T Mever Married [] |8. DATVE OF BIRTH | ®. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Wi i Months Days Hours Min.
5 3. Female White idowed [] Divorced B | G5-1894 68
= 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 W during most of working Ilfe, aven if retired)
ES Retired-Saleslady Dry Goods Pocahontas, Ark. U.S.A.
7 / g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{2 E Reis . —————————
= v Bauer va ne
8 QJ 3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY N Address
< (Yes, or unknown}[ {If yes, giye war or dates of service|
9 - Ro [ Woéine Mrs, Jane Seymour, 6737 Mary Ellen (20)
% — 18. CAUSE OF DEATH (Enter only one cause per line fg INTERVAL BETWEEN
10 uz" PART I. DEATH WAS CAUSED BY: (E QNSET AND DEATH
2 % g IMMEDIATE CAUSE (s) D.rﬁaarvﬂb‘Q /M
11 o} o : 4
3o 3 (ool O RTiocls ooia /
1249 = |5 2] Conditions, if any,]  DUE TO (b) yeusy
- ﬁ w5 which gave rise to z
T |Z above c;u“ d(a), N . .
= stating the under- -
13 - fying cause last. DUE TO (e} %&M—W Wm 6 ;}E-ﬂ'f-ld
% g PART 1l. OTHER SIGNIFICANT CONDI NS CONTRIBUTING TQ DEATH but not related to the terminal PART lil. I1f deceased was femals was
-5 7 = . disease condition glven in PART § } /x there a pregnancy in last 90 days.
4 < 3 n
| h ll:l Yes IKND l [0 Unknown
=z = AR
g E 19. WAS AUIEODF;S'I’ 20a. ACCBENT SUICDIDE HOMDICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
5 A
= e a =
20c. TIME OF Hou! Month, Day, Year
r4 z H INJURY a.m.
b4 g < g P,
Z [ ] 20d. |NJURY OCCURRED 20e. PLACE OF INJURY (e.g.,‘ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] . farm, factary, strest, office bldg., e:c.)
b 4 NOT WHILE AT WORK [J
U o Q .
= ROcor -l 19¢2- i
S o (= é 21. ) attended the deceased fro "‘;fo— Zrind tast saw ;f;alwn o A1 i
@ ; [ Death occurred  at q 2> T.m on tha date stated above, and to the best of my knowledge, from the causes stated.
[T7] =
g w 8 & 724 SIGNATURE [Dearee or fitle) 226, ADDRESS 22¢c. DATE SIGNED
| S 5@0&4 . L\ b, MY ‘S"J—M%M Clas o 15R0e. 194,
- “ S c y £ f76e-
i 572  BURTAL, CREMATION, ] 235, DATE 23c. NAME OF CEMETERY OR CREMATORY ATION (City, dn, or county) [State)
o o REMOVAL (Specify} ~
z o Burial Dec,17,1962 Calvary C St , o
= < J. 24, FUNERAL DIRECTOR ADDRESS 25. DATE REC§ BY g%? REG. EGIST AR'S
= % | CALVIN F, FEUTZ, 4828 Natural Bridge Bl. DEC




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No. .ﬂé—.
P. O. Address /%'Lw%

his OWN HANDWRITING. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
wnfh the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.
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